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MATHEMATICS IN MEDICINE. 


Now that the metrical system is attract- 
ing so much attention, and such efforts are 
being made to introduce it into our profes- 
sion, it may, perhaps, be well to note ¢hat 
even the plainest method by decimals does 
not always succeed in making things clear 
when it comes to dealing with medical mat- 
ters. To illustrate, the Kentucky-Louisville 
double-back-action diploma multiplier held 
its spring graduating course in 1876. It re- 
ported 150 students. Its circular breathed 
bitter contempt for any one who would speak 
of medical education at less than $120 per 
term ; so of course the number of beneficiary 
scholarships accorded’to the “poor and de- 
serving’’ must have been so small as not to 
be worth mentioning. Well, the point we 
are getting at is this (we are on the metrical 
system): the United States has a currency 
based upon the system of tens and tenths, 
and we have always thought that sums in 
which it was involved were easy to calcu- 
late; that simply as a matter of curiosity 
and enjoyment in our neighbor’s welfare we 
could say, for instance, that 120 times 150, 
which equals 18,000, represented the gross 
amount of dollars in the Phenomenon’s 
spring till; and, deducting a reasonable 
amount for expenses in repair of the wax- 
model, etc., there would still be a handsome 
sum to divide among the nine gentlemen 
who conducted the mill—say some $1,200 
or so apiece. 

For some reason or other the sum does n’t 
prove. In the Louisville Chancery Court 
among the suits lately filed is one by John 
A. Octerlony, late professor in the Phenom- 
enon, against the dean of the Phenomenon 
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‘for nine-months’ graduates. 


and his colleagues, praying that the books 
and papers of the concern be exhibited, de- 
claring that he received for his services as 
professor in the Kentucky spring school the 
sum of FIVE DOLLARS only. Prof. O. imag- 
ines that there must be something more 
coming to him; but we think he must be 
mistaken; we would rather believe that the 
whole science of numbers was at fault than 
entertain a‘thought that the Kentucky-Lou- 
isville School could be wrong. Perish the 
metrical system! Vivat Phenomenon! 





ANOTHER PHENOMENON IN THE FIELD. 


The announcement of the “ Nashville Med- 
ical College’’ has been received. This is a 
new “institution,’’ coming into the arena for 
the first time this year. It can not, there- 
fore, be accused of having an ancient odor, 
but nevertheless is quite fishy. We recog- 
nize in it, in fact, many resemblances to 
the Phenomenon, to which we have in one 
or two instances referred. The name of a 
respectable school situated in the same town 
is imitated, and many unwary students will 
be gulled thereby. There are to be two 
terms every year, with commencements in 
July and February, allowing an opportunity 
A number of 
innocent men are put down as “members 
of the council,’’ who are supposed to direct 


the institution. The body of the circular is 


made of circus-bill literature; there is the 
imposing building (from the picture appar- 
ently the second story of a barber-shop), 
there is a wax-model, and it only wants the 
beneficiary and Hippocratic schemes to fill 
out a picture which would make us think 
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that the Phenomenon had been put upon 
wheels and moved to our sister city. 
We are rather glad to see the announce- 


ment of this concern. We want to see how 


the Kentucky and Tennessee wonders are 
going to work together. We are afraid that 
a divided empire in the lightning -express 
business will cause them rather to underrate 
each other’s charms. 

Does any one still doubt the necessity of 
a Medical College Association, which can 
put the brand of outlawry on these diploma 
mills? 


RESOLUTIONS OF THE ASSOCIATION OF 
AMERICAN MEDICAL COLLEGES. 


The following resolutions were passed by 
the Provisional Association of American 
Medical Colleges at its meeting held June 
6, 1876, in Philadelphia: 

Whereas, The practice of reducing or remitting in 
individual cases the established fees of a college has 
the objectionable feature of discriminating between 
students who may be equally deserving, and opening 
the door to possible gross abuses; therefore 

Resolved, That this convention regards the above 
privilege as one to be deprecated in general, and if 
put into practice at all, to be exercised both rarely 
and reluctantly, and only in unusual circumstances, 
and after unsolicited application by proven deserving 
candidates. 

Resolved, That any thing like a wholesale system 
of such reduction or remission of established fees, or 
any open solicitation of recipients of such favors, be 
regarded as in the highest degree improper, and that 
any college indulging in such practices deserves to 
forfeit its place on the ad eundem list of medical 
colleges. 

Resolved, That it is the opinion of this con- 
vention that no two consecutive sets of lecture 
tickets shall be regarded as fulfilling the usual 
prerequisites of instruction for graduation, 
where the time between the beginning of the 
first course and the end of the second is less 
than fifteen months. 

Resolved, That no medical faculty should 
issue a diploma not bearing the graduate’s 
name. 


THE price of the LouisviILLE MEDICAL 
News is $3 per annum. Parties remitting 
will bear this fact in mind. 


WE confess that the five-dollar salary was 
a little worse than we supposed. We must 
push on the campaign with renewed vigor, 
as we owe it to our friends of the Phenome- 
non to open their eyes to the fact that they 
are wasting their time, and should seek more 
profitable occupations. In the name of the 
profession of the United States, we will our- 
selves give them $6 apiece to quit. 


‘Meviews. 


A Course of Operative Surgery. With plates 
drawn from nature by M. LéveILté, and colored 
by hand, under his direction. By CHRISTOPHER 
HEATH, F.R.C.S., Surgeon to University College 
Hospital, and Holme Professor of Clinical Surgery, 
University College, London. Philadelphia: Lind- 
say & Blakiston. 1876. 

This work is to appear in five parts, three 
of which have reached this country. The 
two others are to follow by May. It liter- 
ally contains the /ucubrationes vigintt anno- 
rum; for Mr. Heath was engaged for exactly 
twenty years in teaching operative surgery 
in University College and other schools of 
London. Mr. Heath exhibited during this 
time great patience, accuracy, and force as 
a teacher in the most arduous branch of 
surgical learning, and his many pupils will 
remember the lessons received from him as 
among the most valuable of their student- 
days. They must be delighted that, yielding 
at last to many importunities, he has com- 
mitted his words to paper, and illustrated 
them as far as art can reach. 

Each part of the work contains twenty- 
four pages (quarto) of letter-press, printed 
in large, clear type, on tinted paper, and 
four plates on Bristol drawn from nature by 
M. Léveillé, the celebrated anatomical artist 
of Paris, and colored by hand under his di- 
rection. They are wonderfully beautiful and 
accurate. 

“The work comprises all the operations 
required in surgical practice. The author 
has selected for illustration and description 
those methods which appear to give the best 
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results in practice, referring to the errors 
likely to occur, and the best methods of 
avoiding them.’’ The directions given are 
always so clear that there is no mistaking 
them. They are at the same time so con- 
cise that the mind easily grasps the whole 
of them. The surgical anatomy which ac- 
companies the description of each operation 
is really surgical, and the warnings as to 
“ fallacies’? which may occur in the per- 
formance of the operation are always most 
practical. 

We need scarcely add that we most heart- 
ily commend this work. We scarcely know 
of any one better fitted to write a book of 
its character than Mr. Heath; for to his vast 
experience in the dead-room he adds that of 
a clinical surgeon, which was sufficient to 
rank him as a worthy successor of Erichsen, 
Syme, and Lister in the chair of clinical 
surgery in one of the most famous of London 
schools. 

The work is sold by subscription at $2.50 
per part, which must be sent to Messrs. Lind- 
say & Blakiston, Philadelphia, who are the 
American publishers of the work. They an- 
nounce that a specimen part will be sent 
post-paid on the receipt of its price. 


Notes on the Burning of Theaters and Public 
Halls. 


great mortality occasionally attending such fires, 


Reflections on some of the causes of the 


and suggestions for improved security to life. The 

antiquity of the drama and the opening of theaters 

in America, with a chronological list of theaters 
in America and other public edifices burned. By 

J. M. Toner, M. D., Washington, D. C. 

This is a small brochure whose writing was 
suggested by the recent awful calamity which 
occurred in the burning of the Brooklyn 
Theater. The author points out the necessity 
for ample room in the exit and entrance 
ways to public halls, especially for the tiers, 
or galleries. These, he shows, should be en- 
tirely separate from those of the lower floor. 
They should never, he says, be reached by 
winding or narrow stairs. 

Dr. Toner has shown very conclusively 
that the construction of halls for public use 


is one far more directly connected with the 
care of human life than has been supposed. 
He gives a list of buildings of such charactér 
destroyed by fire, lightning, storm, earth- 
quake, etc., from the destruction of the Del- 
phic Temple (548 B.c.) to the Brooklyn dis- 
aster, and the records of thousands of lives 
lost. 

The little book gives further evidence of 
Dr. Toner’s practical 
learning. 


sense and curious 





WMliscellany. 


VALUE OF THE LACTOMETER.—The New 
York Medical Record, in discussing the trial 
and conviction of a dealer in adulterated 
milk, says: 

“In reviewing the testimony in this case 
there are several questions of scientific in- 
terest which present themselves in regard 
to the best means to be used for the detec- 
tion of adulteration in milk. Lactometry is 
perhaps the simplest method under ordinary 
circumstances, but not trustworthy under ex- 
traordinary circumstances. We may accept 
the standard of the health board, and say 
that for practical purposes it is just; but, 
considering the wide range of specific grav- 
ity (92° to 108°) in pure milk, we are not 
warranted, scientifically speaking, in being 
too positive whether a certain specimen con- 
tains any extra water or not. In fact, the 
very awkward admission has to be made that 
the lactometer can sometimes imitate his Sa- 
tanic Majesty by ruling both ways at once. 
For instance, a comparatively low specific 
gravity may show either that the milk is 
very rich with cream or very poor by adul- 
teration with water. Although it is not likely 
that dealers will prefer to adulterate with 
cream—unless, perhaps, when water is very 
scarce—it is still a fact that milk when fresh 
has a lower specific gravity than after the 
cream is skimmed from it. 

“In view of these facts we are convinced 
that the lactometer has not only been digni- 
fied with an importance which it does not 
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really deserve, but the almost absolute reli- 
ance placed upon it by the board will, we 
fear, encourage rather than prevent fraud. 
If the milk-dealers are satisfied that the lac- 
tometer will be the only test for the purity 
of their milk, it will be policy for them to 
come as near the health-board standard as 
possible. If cream keeps down the specific 
gravity, the milk can be skimmed ; and then 
if the ‘skimmed milk’ marks too high a de- 
gree on the lactometer, the requisite amount 
of water can be added. Although this re- 
peated use of the instrument may give the 
dealer some trouble at first, a little practice 
will soon enable him to decide exactly how 
much water is necessary to make up for the 
absence of the cream. When we narrow the 
test down to the question of specific gravity 
alone, this is the way that the milkmen will 
probably answer it for us. 

“We are informed that no milkman is 
prosecuted unless his milk marks below 89°, 
and then a chemical analysis is made. No 
one can doubt that this standard is low 
enough to be suspicious, and that an anal- 
ysis is eminently proper. But we do not 
see why it should not be proper in all other 
suspicious cases to use the same extra meth- 
ods of proving adulteration. 

“Of course it is quite necessary to have 
some ready means of detecting adulteration, 
and more is the pity that the lactometer will 
not answer this purpose. 

‘‘It is somewhat strange that the pocket 
microscope has not been thought of in this 
connection, a little practice in the use of 
which would enable any inspector to decide 
concerning the quality of milk with a good 
deal of accuracy.”’ 


DISSEMINATION OF DISEASES AT FUNERALS. 
The following sensible remarks are contained 
in an editorial of the New York Medical Rec- 
ord: “There are not wanting cases either in 
this country or Europe to prove the danger 
of disseminating contagious diseases at fu- 
nerals. Not long since the Suffolk District 
Medical Society made some inquiries in ref- 
erence to this question of dissemination in 


connection with patients dying of diphthe- 
ria, and elicited some very interesting and 
suggestive facts. The result was the passage 
of a recommendation to the effect that fu- 
nerals of persons who had died of that dis- 
ease should be private. We are pleased to 
notice that the health board of this city has 
issued a circular not only advising against 
public or church funerals of persons dying 
of diphtheria, but of scarlet fever, measles, 
and hooping-cough. There does not seem to 
be any good reason why our health author- 
ities should not only actually forbid such 
funerals to be held in such places, but that 
the family of the deceased should be com- 
pelled to publish with the announcement of 
the death the particular contagious disease 
of which the patient had died, so that there 
should be the least possible danger with 
strictly private funerals. We have in mind 
a whole family of children which was sacri- 
ficed to scarlet fever by a neglect of this pre- 
caution, besides many scattered cases. Such, 
however, are so much more the rule than the 
exception that it becomes almost criminal 
not to give a suitable warning in advance. 
In this connection it would be well to con- 
sider the possibility of restricting the trans- 
portation of the bodies of children dying of 
these diseases to hearses rather than permit- 
ting the use of carriages for that purpose.” 


COLLEGE OF PHYSICIANS AND SURGEONS 
OF LouisviLLE.—The election of officers of 
the College of Physicians and Surgeons for 
the present year took place on January 11th. 
The following were elected: President, Dr. 
R. O. Cowling; vice-president, Dr. W. T. 
Owen; censors, Drs. W. H. Galt, S. B. Mills, 
R. C. Hewitt, L. P. Yandell, sr.; recording 
secretary, Dr. W. B. Doherty; correspond- 
ing secretary, Dr. J]. W. Holland; treasurer, 
Dr. R. H. Singleton; pathological curator, 
Dr. L. P. Yandell, jr.; librarian, Dr. Coleman 
Rogers. 


Corns IN HicH PLaces.—A chiropodist 
announces that he has removed corns from 
the crowned heads of Europe. 
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PATHOLOGY AND THERAPEUTICS IN MED- 
ICAL Practice.—The following is from a 
late editorial in the Lancet: 

“The development, in recent years, of the 
study of pathology, including morbid anat- 
omy, has given a new turn to medical thought, 
and one which does not always tend to ad- 
vantage as regards the great purpose of med- 
icine—the healing of disease. It is easy to 
see in many practitioners the pathologist 
rather than the therapeutist. They are so 
impressed with the belief that every symp- 
tom must have a physical basis, if not a 
basis in organic change of structure, that 
their enthusiasm spends itself in finding this 
out, or rather in looking for it. It is not at 
all inopportune, at the beginning of the 
work of another session, that we should ex- 
amine for a little this tendency of medical 
thought. It admits of such regulation as to 
be made serviceable to medicine, whereas, 
uncontrolled, it is apt to be unfavorable in 
its influence on the practitioner. We may, 
in a preliminary way, glance at the explan- 
ation of this fact. As we have said, it is 
greatly due to the development of the study 


of pathology, which has resulted in the dis- 
covery of a physical basis in many diseases 


which it is difficult to alter or remove. The 
older physicians were not let and hindered 
as we are by considerations about the phys- 
ical basis of disease. 

“Besides the enormous development of 
the study of anatomy, healthy and morbid, 
one other discovery tended for a time greatly 
to discourage the therapeutical tendency of 
medical thought: we mean the discovery of 
much error in old methods of practice. The 
collapse of old theories of disease was nat- 
urally followed by the collapse of old theo- 
ries of treatment. And, what made matters 
worse, before a new and rational system of 
treatment had time to be formulated, a sys- 
tem of therapeutics was advocated for the 
acceptance of the profession, or rather of 
the public, at once absurd and baseless. Add 
to this the prevalence of a sceptical habit of 
thought in regard to every department of 
belief, and we have ample explanation of the 


loss of interest in therapeutics which is some- 
times charged against recent medicine. 

“It is high time, however, to rebuke and 
discourage this quality in practitioners, 
whether general or consultant. It is the 
error of consultants rather than of general 
practitioners. The general practitioner has 
more human and permanent association with 
his patient than the consultant, who is apt 
to regard him asa collection of symptoms. 
The general practitioner, too, naturally puts 
a lighter and more functional construction 
upon symptoms than the consultant. But, 
to do consultants justice, interest in thera- 
peutics is reviving again, and claiming the 
attention it demands. What makes indiffer- 
ence in this matter more inexcusable is the 
fact of the wonderful additions to our list of 
remedies and remedial resources in recent 
years, and to our knowledge of etiology, so 
that in scores of ways unknown to our fore- 
fathers disease may be prevented, controlled, 
or absolutely cured. So true is this that of 
two men, one of whom has a little less faith 
in therapeutics and more knowledge of path- 
ology, and the other has a little less knowl- 
edge of pathology and more faith in the re- 
sources of his art, the latter will be the more 
useful and successful practitioner. There 
need be no such distinction. There is noth- 
ing to prevent the best pathologist being the 
best physician. But the chief end of our 
studies is that we should be physicians.”’ 


THE death of Dr. Joseph Carson, of Phil- 
adelphia, is announced. He was for many 
years the professor of materia medica in the 
University of Pennsylvania, which position 
he resigned last spring on account of ill 
health. He died on December 3oth, aged 
sixty-eight. 


AMONG the nominations recently made to 
the Senate of the kingdom of Italy are the 
names of four members of the profession, 
two of whom, Signori Mantegazzi and Mole- 
schott, are well known in the scientific world. 
The others are Dr. Verga and Dr. Berti.— 
Brit. Med. Jour. 
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THE ADULTERATION OF Drucs.—A phy- 
sician, who signs himself W.C.K., writes to 
the American Medical Weekly that he had 
lost two cases from the effects of improper 
dressing of blisters. In one—that of a girl, 
seven years old, who had been blistered and 
cupped for “congestion of the brain’’—the 
parents had dressed the sores with castor- 
oil instead of Mexican Mustang Liniment, 
as ordered. In the other—that of a child, 
seventeen months old, blistered for bron- 
chitis—a spurious article of this redoubt- 
able compound, one adulterated with coal- 
oil, had been used. He raises his voice as 
follows against this tampering with his old 
stand-by. We will help him to ferret out 
the villains; for we feel that indeed will no 
life be safe should coal-oil find its way into 
“ Mustang Liniment.’’ “What I 
wish to call your attention to more partic- 
ularly (and through you our law-making 


He says: 


power, both national and state, the profes- 
sion and the people) is the notorious fact 
that our country—and, it seems to me, this 
particular region—is flooded with spurious 
drugs. What should be done with a man 
or house that deliberately counterfeits med- 
icines — even perhaps, as in this instance, 
patent medicine? If the proprietors of this 
liniment have got to putting it up in coal- 
oil, it is due to humanity that they notify 
the public of the change. The aforesaid 
bottle of Mustang Liniment was either put 
up in your city or passed through it on its 
mission of death. The statutes of the states 
define the penalties that shall be inflicted 
on counterfeiters of money. Are they so 
explicit as to the counterfeiting of drugs, 
upon the purity of which often life or death 
is the issue? 
ing physicians and surgeons, would take as 


If our medical societies, lead- 


much interest in this matter as they seem to 
do at this time in privy examinations, the 
results would be as momentous to the present 
as to future generations. If you think this 
subject worthy your attentior, I would be 
glad to hear from you. Like Dr. McDowell, 
of Texas, I believe you are always ‘on the 


side of truth.’ I know this is a very crude 


communication, but I invoke your aid in 
this great work.”’ 

Swirt CuTtinc.—We publish the follow- 
ing to show what facility can be reached 
in the use of the knife. Hip-joint amputa- 
tions in twenty seconds seem slow in com- 
Says the New York World: “One 
hundred butchermen gathered in and about 
the slaughter- house of John Hammels, on 
Broadway, near Myrtle Avenue, Brooklyn, 


parison. 


yesterday morning, to see a sheep-slaughter- 
ing match between John Harrington, of East 
New York, and Harrison Bogart, of Brook- 
lyn, life-long rivals. The contest was for a 
purse of $500—$250 a side—subscribed by 
the admirers of the rival slaughtermen. One 
hundred sheep were to be killed, skinned, 
At 8 


in broadcloth 


cleaned, and dressed between them. 
o’clock two red-faced men 
suits and shiny silk hats arrived. They took 
opposite corners of the room, and the crowd 
lined the rear and front walls. Both men, 
being stripped for action, wore heavy checked 
shirts, canvas trowsers, and thick boots, and 
bore the usual broad knife and sharpening- 
steel. At 8:05 precisely the first two sheep 
were driven in from the little pen outside, 
and at 8:06 they were skinned. Bogart 
killed, skinned, cleaned, and dressed his 
first sheep, ready for market, in three min- 
utes; and won by three sheep, killing fifty 
in two hours and forty minutes.’’ 

AND Mercury.—Dr. Howard 
writes to the New York Journal: “In the 
service of Prof. Sigmund there are one hun- 
dred and eighteen patients, mostly of bad 


SIGMUND 


treatment at one 
time, and not one case of salivation, which 


habits, under mercurial 
has its lesson. Is this lesson the superior 
value of inunction, or of the régime adopted? 
While the inunction method is the pride and 
glory of the veteran professor, he rather in- 
sists that this exemption from salivation is 
the reward chiefly of the régime he rigidly 
enforces. He believes that with a tooth- 
brush, chlorate of potash, and industry, 
salivation can be prevented with certainty, 
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whatever the form, manner, or degree in 
which mercury be administered. In every 
case, several days before beginning a mercu- 
rial course, the cleansing of the teeth and 
rinsing of the mouth with chlorate of potash 
are combined with its internal administra- 
tion. During the mercurial course, the in- 
ternal use of chlorate of potash is discon- 
tinued, but rinsing the mouth with it is 
repeated every few hours. During several 
months I have seen only one instance of 
salivation in the wards, but its explanation 
was stubborn disobedience of the patient. 
Subcutaneous injections of mercury are prac- 
ticed in many cases, the bichloride, cyanide, 
albuminate, and submuriate being respect- 
ively used, but without any particular rule 
of selection. The albuminate of Bamberger, 
said to be incapable of producing abscess, 
does not sustain its repute; that virtue, to- 
gether with certainty of action, Sigmund 
awards only to calomel. Zxferiments to de- 
termine mercurial impregnation of the air 
have been in progress in a close room in 
which patients vigorously practiced inunc- 
tion; the results were negative. In patients 
under this treatment, however, Dr. Pasch- 
kiss, Sigmund ’s first assistant, has confirmed 
the finding of mercury not only in the milk 
and urine, but also in the placenta.”’ 


MEDICAL EXAMINATIONS IN Paris.—Any 
day, all the year round, except from August 
till November, one may see in Paris a pro- 
fessional examination being conducted at 
the School of Medicine. I will not weary 
readers with the dry details of the system of 
medical education that exists in France; I 
will only say that at the end of each of the 
first three years of his life at the University 
the student has to pass an examination, and 
at the end of the fourth no fewer than five 
The first 
three examinations are purely practical and 
viva voce; the last, which are for the degree 
of Doctor, are conducted partly by written 
papers as well. So far, there is nothing 
specially remarkable; what strikes a stranger 
is the method of public examination. 


more, besides presenting a thesis. 


In an 


ancient hall in the School of Medicine the 
aspirants take their seat, say four together, 
at a table opposite three examiners, who wear 
their cap of office—more curious than im- 
posing. Crowding round them on three 
sides—some sitting, some standing, hats off 
or hats on—are scores of their fellow-stu- 
dents, attentively listening, busy with their 
note-books. The professors and professeurs 
agrégés constitute the examining body, and 
it is said that every second day each exam- 
iner must take his turn at the board—a truly 
onerous duty. The candidate is examined 
by the members of the board in turn, for 
about ten minutes by each, and he is by no 
means spared. Rejection is very frequent; 
and in the last examination (for Doctor) the 
number of the unsuccessful sometimes far 
exceeds that of their fortunate fellows. You 
know the importance that the French attach 
to this concours system of theirs. In these 
public examinations of the young medical 
student may be seen the principle that has 
developed the elaborate concours for the hos- 
pital appointments and professorships. A 
man is publicly tried before his seniors, his 
fellows, and his juniors; and, independently 
of his success or failure, it is considered that 
every person present is benefited. He soon 
comes to know those that are before, behind, 
and with him; and if he is a thoughtful and 
active man, this information can not but be 
highly useful to his country.—Z-. 


LITHOTOMY. 
A certain person found to have the stone 
Was doomed to undergo an operation. 
Among his friends the fact becoming known 
Occasioned much remark and conversation. 
“ How came he by this ailment?” some one cried; 
“TI scarce know any thing that could be sadder.” 
“The explanation ’s clear,” a wit replied: 
“ His heart has just slipp’d down into his bladder.’ 


Dr. W. W. KEEN has recently been elected 
to the chair of artistic anatomy in the Phila- 
delphia Academy of Fine Arts. The acad- 
emy could scarcely have made a better selec- 
tion had it had the anatomical world to 
choose from. 
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A TALKING-MACHINE,—A talking-machine, 
says L’Union Médicale, is in Brussels, the 
invention of Professor Faber. He has been 
twenty years in perfecting it, and has at last 
attained success. The machine has three 
essential parts: the lung, a bellows moved 
by a lever which is worked by the foot; the 
larynx, which consists of a single membrane ; 
and the mouth, which is enormous, with a 
tongue of proportional size. The person 
who makes the machine talk plays with his 
fingers on fourteen levers, each one of which 
is marked with a letter. By combination of 
these levers two by two the remaining twelve 
letters are produced. A practical use of this 
machine is to teach deaf mutes to speak. 
They see the movements which its tongue 
makes to produce the various sounds, and 
strive to imitate these movements, which, 
owing to the size of the organ, they can 
easily observe. ‘Talking-machines are not 


new; those who frequent medical societies 
are familiar with them, but we are glad to 
find that there is one worthy of imitation. 


In most cases we would wish the machine 
to imitate the deaf mute— Boston Med. Jour. 


THE First AMERICAN MAN-MIDWIFE.—- 
Dr. T. G. Thomas in a centennial paper on 
that department of medicine which he so 
greatly adorns with his own thought and 
labor, in speaking of the earliest practice of 
obstetrics by males, follows the much-quoted 
Bartlett, and gives precedence to Dr. James 
Lloyd, of Boston, as the first (in 1753). to 
undertake midwifery in this country. Dr. 
John Dupuy, “learned professor of chirur- 
gery and medicine,’’ practiced that art in 
the province of New York while Dr. Lloyd 
was still a student under Smellie and Hunter. 
This we know from a quaint notice of his 
death in 1745, in the Weekly Post Boy: 
“Last night died, in the Prime of Life, to 
the almost universal Regret and Sorrow of 
this City, Mr. John Dupuy, M. D., and Man 
Midwife; in which last Character, it may be 
truly said here, as David did of Goliath’s 
Sword, There is none like him.’’—Pr. Med. 
Soc..of Kings Co. 


Dr. Biset, of Paris, who attended Dr. 
Regnault, whose death from diphtheria we 
recorded last week, has now died from the 
same malady. Nearly all the individuals 
who were about the child have already suc- 
cumbed to the contagion.— Brit. Med. Jour. 


Mr. WitiiaM Harvey, the well-known 
aurist and author of the “ Banting system,’’ 
has died from the exhausting effects of car- 
buncle. Mr. Harvey was seventy years of 
age, but till lately hale and active.—JBrit. 
Med. Jour. 


HinT FoR PoLyPHARMACISTS.—An Irish- 
man complained to his physician that he 
stuffed him so much with drugs that he was 
sick a long time after he got well. 





Selections. 


CAUSES AND TREATMENT OF INSOMNIA. 


In the Chicago Medical Journal and Examiner 
for January Dr. Suydam Knox contributes a most in- 
teresting paper on Insomnia and its Treatment, from 
which we make the following extracts: 

Anemia of the brain is now generally accepted as 
the direct cause of sleep, due undoubtedly to vaso- 
motor nerve influence. Positive knowledge can go 
no further; but observation teaches that long con- 
tinued physical effort, requiring repose; repose itself; 
soothing sounds and influences, lulling mental ac- 
tivity; mechanical or sympathetic influences, like 
position or revulsion, tending to withdraw blood from 
the encephalon; the removal of light or sound; in 
fact the withdrawal of all causes that provoke reflex 
nervous action, are the factors that accomplish this 
anzmia and lead to sleep. For the cerebrum may 
be looked upon as an inhibitory influence upon the 
sympathetic. Withdraw this influence, and the vaso- 
motors successfully exert a tension upon the cerebral 
capillaries which is constant, though during wakeful- 
ness controlled. 

Accepting then the theory that sleep is caused by 
cerebral anzemia, it follows naturally that insomnia 
arises from cerebral hyperemia. And since the causes 
of this hyperzemia are various, as a corollary it may 
be stated that no one remedy can in all cases act as 
a hypnotic. 

Among the many causes that determine this cere- 
bral hyperzemia, the most prominent are pain, excita- 
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bility of afferent nerves or nerve centers, high tem- 
perature, and sympathetic derangements of circulation 
determining to the head. These all admit of various 
combinations, calling for corresponding variations of 
treatment. 

Insomnia from Pain.—Under this head are in- 
cluded all grades of pain, from mere physical dis- 
comfort to extreme agony. All pain provokes reflex 
nerve activity, and thus maintains cerebral hyper- 
emia. In its milder forms the resulting insomnia is 
best combated by the use of the bromides, whose 
physiological action is to lessen the susceptibility of 
the afferent nerves and quiet cerebral excitement. In 
graver forms of pain there is (outside of anzsthetics) 
no analgesic equal to opium, and it alone can be re- 
lied on. Under such circumstances sleep forced by 
chloral hydrate is restless and unrefreshing; and the 
doses required of it and potassic bromide are too 
large to be safely continued. 

The salts of morphia are undoubtedly the best 
form of opium, and the hypodermic syringe the best 
means for its administration. By this method the 
first or stimulating influence of the drug is escaped, 
and the patient passes at once into sleep. Another 
advantage is gained in avoiding the local benumbing 
effects of the drug upon the stomach, and the trans- 
ference of those effects to the seat of pain, by there 
placing the injection. This latter is well illustrated 
in the superior influence of suppositories of opium, or 
rectal injections of some form of it, for pain located 
in the rectum or genito-urinary organs. Various 
authorities condemn the use of over one sixth grain 
of morphia hypodermically; but my observation has 
been that such an amount is often inefficient. I 
seldom use for an adult less than from seven to ten 
minims of Magendie’s solution of morphia (sixteen 
grains to one ounce), equal to one fourth to one third 
grain of morphia, and in hundreds of such injections 
have never seen any bad results, 

Owing to the fact that therapeutic doses of opium 
increase the force of the heart’s action and stimulate 
the nerve centers, it is contra-indicated in inflamma- 
tion or acute congestion of the brain. My own con- 
viction, however, is that opium can often be safely 
used, if properly guarded, where tradition has for- 
biddeneit, provided always that the cause of brain 
congestion is not permanent. It is often a question 
whether the extreme reflex nerve irritability and irri- 
tative fever growing out of continued severe pain 
will not produce more cerebral hyperzemia than a 
full dose of opium, and whether centric nerve inac- 
tivity, with passive congestion, is not preferable to 
reflex irritability and active congestion. The princi- 
pal objection is to the stimulating effect of the drug; 
but with full doses used hypodermically this effect is 
very transient. Under such circumstances, to neutral- 
ize the objectionable influence of the drug, and yet 


not lose its analgesic power, a hot bath or a hot foot- 
bath should be taken before its administration, or 
better still, drop doses of tincture of aconite root 
should be given each fifteen minutes until three or 
five are taken, and the injection then be administered. 
Another contra-indication to the use of opium is idio- 
syncrasy. In certain nervous women opium produces 
extreme nervous prostration, with headache and ex- 
cessive vomiting. In such cases, where its administra- 
tion is a necessity, it should be used hypodermically, 
preceded for twenty minutes by thirty or forty grains 
of potassic bromide, or it may be given in solution 
with fifteen or twenty grains chloral hydrate. Either 
combination diminishes the amount of morphia re- 
quired, and at the same time lessens the reflex irri- 
tability of the nerve centers. As the force of this 
depressing effect of opium seems to be expended 
upon the pneumogastric nerves, a minute amount of 
atropia might be added to each dose, as a stimulant 
to the vagi, but not enough to antidote the hypnotic 
effect. 

A final contra-indication to the use of opium is 
the danger of forming the opium habit. In chronic 
insomnia it should be used with great care. It is a 
deleterious drug, and has too long been looked upon 
as the only reliable hypnotic. Physicians are largely 
responsible that nearly every household, among its 
domestic remedies, contains a bottle of paregoric for 
babies and laudanum for adults. The truth is, that 
as a pure hypnotic opium should never be used, un- 
less other symptoms or severe pain temporarily de- 
mand it. 

When pain rises to agony sleep is imperative, both 
from a humanitarian point of view and as a means of 
preventing rapid nerve exhaustion. In such cases 
moderate doses of opium are inefficient, and the only 
efficient means—anesthesia—can not be long enough 
continued. An ingenious combination of the two will 
often secure long and profound sleep. The method 
is first to produce complete anzsthesia with chloro- 
form or ether, and then to administer hypodermically 
In this 
way from eight to fifteen hours of profound sleep may 
be obtained. Though not sufficiently tested to be 
proven absolutely innocent, this method has so far 
been followed by no bad results. 

Insomnia from Excitability of the Afferent 
Nerves or Nerve Centers.—This is the prolific 
source of almost all wakefulness. Whether we have 
unrest produced by mental over-work or excessive 


from one third to one half grain morphia. 


anxiety, whether the emotions or passions enter as 
factors, or excessive venery, or uterine derangements, 
or abuse of alcohol, or the specific poisons of disease 
exist as active causes, the result is the same, viz., ex- 
cessive nervous reflex activity, opposing anemia of 
brain, and forbidding sleep. In all such cases treat- 


ment of the remote causes is necessary. For the 
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suppression of the immediate cause, the reflex irrita- 
bility thus produced, two drugs are deservedly held 
in high esteem, namely, chloral hydrate and potassic 
bromide. 

Chloral hydrate is a pure hypnotic, producing sleep 
in all points like natural repose. Physiologically it 
acts directly upon the cerebrum and nerve centers, 
producing slower pulse, lessened respiration, lowered 
temperature, and diminished consumption of oxygen 
and elimination of carbonic acid. In larger doses it 
produces decided fall of temperature, and progres- 
sively paralyzes the nerve centers. Its therapeutic 
uses are in accord with its physiological effects. In 
all nervous wakefulness from mental or physical over- 
work, or of an emotional character, chloral hydrate 
is indicated. In extreme debility it is forbidden on 
account of its paralyzing effect upon the nerve cen- 
ters; and in pain it is useless on account of its slight 
anzesthetic properties. 

On the other hand, potassic bromide is specially 
useful in nervous wakefulness due to excessive ven- 
ery, or from sympathy with uterine disorders, or from 
“unstrung nerves” resulting from abuse of tea, coffee, 
alcohol, or tobacco, or in convalescence from acute 
disorders. Physiologically it lessens the suscepti- 
bility of afferent or sensory nerves, by direct action 
paralyzing their peripheries. It also quiets cerebral 
excitement by direct action on the brain centers, and 
has special control over the genito-urinary nervous 
system. In large doses it weakens the heart muscle, 
thus diminishing the force of its beat and the blood 
pressure, and lowers temperature by retarding tissue 
change. In doses as large as will be tolerated by 
the stomach it appears to be harmless, but, on account 
of its weakening effect upon the heart muscle, extreme 
debility is a contra-indication to its use. 

While these two drugs are specially indicated in 
nervous wakefulness, other symptoms may suggest 
various combinations. As illustrations, with anzmic 
and hysterical females the chloral or bromide may 
be associated with an anti-spasmodic and diffusible 
stimulant; or in cases due to mental over-work or 
anxiety, accompanied with headache and _ passive 
brain congestion, a few drops of the tinct. of aconite 
root or the fluid extract of gelseminum, or the tinc- 
ture of veratrum viride may be added to each dose of 
either medicine; or mechanical means may be used. 
Thus, in cases where the uterus is the remote cause 
of the insomnia, a hot vaginal douche continued for 
fifteen or twenty minutes, in addition to the bromide, 
will wonderfully facilitate sleep, provided local con- 
ditions do not contra-indicate it. 

Insomnia from extreme Physical and Nerv- 
ous Exhaustion.—Most physicians have observed 
the jactitation and delirium after profuse hemorrhage, 
or the quiet raving in continued and severe fevers. 
At first sight wakefulness here would appear para- 


doxical; for surely with so fluttering a pulse and so 
low a blood pressure anzemia of brain must be exces- 
sive. However, the demands from all parts of the 
system for increased blood supply, or greater inner- 
vation, are so imperative that in the brain centers 
reflex nerve activity is intense, and anzemia as a cause 
While in such 
cases opium should be heroically administered, still 
even such use of this drug will be abortive unless ac- 
companied by the free exhibition of diffusible stimu- 
lants and nutrition. 


of sleep is completely overwhelmed. 


A good plate of raw oysters will 
often cause sleep where a proper dose of morphia 
alone would utterly fail; and brandy can be a god- 
send to a patient who has been muttering under the 
influence of opium for hours. 

Insomnia from High Temperature.—The ef- 
fect of heat is to stimulate all functional activity. As 
long as this stimulation is moderate no evil results; 
for while tissue disintegration is more rapid, integra- 
tion is correspondingly hastened. If, however, the 
heat be excessive, destruction surpasses nutrition, and 
exhaustion begins. In addition overtaxed construc- 
tion produces cells whose only function is to die, and 
fatty degeneration follows. Thus with exhaustion and 
deterioration of tissue, the demands upon the nerve 
centers for a better nutrition become urgent, and an 
Still further, 
the stimulus of great heat creates an intense mole- 


extreme reflex activity is awakened. 


cular vibration in the nerves themselves, and reflex 
activity is converted into an excessive irritability. 
Wakefulness, delirium, and even mania are the nec- 
essary results. The situation is critical and perplex- 
ing. Arterial sedatives are indicated, but the cardiac 
weakness frowns upon them; depresso-motors seem 
called for, but they are powerless before the extreme 
irritability. Three remedies have partially met this 
condition—namely, quinine, alcohol, and _ salicylic 
acid. In large doses they all decidedly lower tem- 
perature and retard tissue change. Salicylic acid is 

(? Ed.) Still 


their success is but partial; and I am fully convinced, 


probably the best antipyretic known. 


after a careful review of cases, that the direct abstrac- 
tion of heat is the remedy. It is a positive relief to 


read of the success that has attended the thorough 


use of the cold bath in Germany, especially as re- 


ported by Jiirgensen. 

The public, and even physicians, have been slow 
to learn that ice and abundance of cold drinks are 
not injurious in fever, and that fever-patients can not 
catch cold from free ventilation and scanty covering. 
They should also be brought to look upon the cold 
bath as a valuable therapeutic agent, and not a dan- 
gerous experiment. 

Insomnia from Determination of Blood to 
the Head.— While present as a secondary effect in 
all the causes preceding, this is here referred to in a 


primary sense. Central reflex activity arising from 
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pain, irritability, or heat necessitates an increased 
and active cerebral circulation. Under this head, 
however, the persistence in the brain of an increased 
volume of blood due to chronic derangements of cir- 
culation is referred to. An illustration will explain 
my meaning and exemplify the treatment. Practi- 
tioners are constantly consulted by patients — most 
commonly females—whose sleep is fitful and unre- 
freshing without patent cause. To all outward seem- 
ing their nutrition and innervation are at par. In- 
quiry, however, develops the fact that they suffer 
constantly from cold extremities, and periodically 
from headaches of a congestive character. The un- 
derlying cause of their unrest is, no doubt, in the 
sympathetic nerve system. The direct cause, how- 
ever, is an unequal distribution of circulation. In 
such and kindred cases it would be unwise to direct 
the medication against the resultant insomnia. Simple 
logic, unbiased by therapy, would lead to an equali- 
zation of blood supply. In many cases this passive 
brain congestion is in sympathy with some functional 
derangement. If digestion is at fault (often unrecog- 
nized by the patient), it should be corrected. The 
hours and quantity and quality of meals should be 
regulated. Especially should the supper be exceed- 
ingly light, and the dinner eaten near noon. If con- 
stipation is habitual, the bowels should be aroused 
from their torpor not by purgatives, but by drugs that 
stimulate their peristaltic action and normal secre- 
tions. If the irritation be ovarian or uterine, proper 
specific treatment should be adopted. Should none 
of these causes be present, and the maldistribution 
be apparently due to torpor of the vaso-motor nerves, 
such nerves should be stimulated by mechanical 
means; such as exercise, the cold douche, frictions, 
and electrical shampooing. Perseverance in discov- 
ering and treating the remote cause will generally be 
crowned with brilliant success. 


One of the Causes of Vaginismus.—In the 
Petersburg Med. Wochschr., Dr. Johannsen reports the 


case of a woman married six years, without children, 


who had suffered since her marriage from extremely 


intense pains in the vulvar region during coition 
and micturition. She had submitted to almost every 
variety of treatment, without effect. On examination, 
two yellow points, as large as pin’s-heads, were found 
in the mucous membrane of the lower wall of the 
urethro-vaginal septum; these were ascertained to be 
the openings of two incomplete fistulz in the urethro- 
vaginal septum. On probing one of them, five milli- 
metres in length, the same intense pains were pro- 
duced as when the urethra was pressed against the 
symphysis. This fistula was split toward the urethra, 
and healed under the occasional application of nitrate 
of silver. The smaller fistula was also cauterized, 


but did not close. The author places the origin of 
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these fistulae in the lacune of the female urethra 
(analogous to the glands of Littré of the male ure- 
thra), and believes the existing cause to be the act of 
coition. Perhaps the first traumatism may have been 
sufficient to cause inflammation of the gland, the 
occlusion of its duct with subsequent abscess into 
the urethra, the urine causing the fistula to undergo 
gradual enlargement. The author thinks it more 
probable, however, that the secretion of a chronic 
gonorrhea may have been transplanted to this loca- 
tion. He was led to this supposition by the presence 
of a conical indurated cervix with a small rounded 
os, a form of cervicitis which Martin states is fre- 
quently due to an inveterate gonorrhea in the hus- 
band; furthermore by the patient’s statement that, 
four years before, she had had small warts on the 
labia, which in all probability were condylomata.— 
New York Fournal. 


Salicin in Chronic Diarrhea.—J. B. Mattison, 
M. D., in the Proceedings of the Medical Society of 
the County of Kings, Brooklyn, says: 

“An assertion that the majority of practitioners, 
during an active professional life, meet with one or 
more cases of diarrhea which prove utterly rebellious 
to ordinary treatment will, I presume, pass unques- 
tioned. After an experience limited to a few years, 
I had the record of several such instances, and the 
success, in my hands, attending the use of salicin 
was so marked and satisfactory, that I was induced 
to place it before the profession, and, in a paper pre- 
sented early in 1873, attention was called to its value, 
and its employment commended to those who were 
not aware of its virtues in the disease under con- 
sideration. Increased experience and the somewhat 
wide publicity with which my paper was honored 
have resulted in making me the recipient, through 
sources public and private, of confirmatory testimony 
so ample as to fully warrant me in again bringing it 
into notice. 

“ Regarding the rationale of its operation, I think 
it admits of a fivefold explanation. First, its sonic 
effect as evidenced by its power in improving the 
appetite and digestion, and the signal success ob- 
tained where there is pre-eminent reason for believing 
the main trouble lies in a ¢one/ess state of the enteric 
muco-muscular membrane. Secondly, its astringent 
property, as shown by such promptness of effect in 
many instances as to admit of explanation on no 
other hypothesis. Thirdly, as an antiferment and 
antiseptic, proven by its destructive power on bacteria 
and vibrio, and in preventing the reaction of amygda- 
lin and amulsin, and of ptyaline on starch. Fourthly, 
as an antiperiodic, rendered likely by its well-known 
power in this regard, and presuming the fact, which 
is certainly fair, that in a proportion of cases not well 
defined a malarial element, subtle but sure, is a factor 
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of no mean significance in favoring the prolonged 
intestinal drain. Lastly, as an a/ferative, made prob- 
able by the fact of a happy influence exerted in many 
instances where other well-tried tonics, astringents, 
and antiperiodics have been resorted to in vain. 

“ It can be administered in pill, powder, or solu- 
tion. To adults, preferably the former, in doses of 
five grains every four hours. To children under two 
years, one half to two grains mixed with sugar, or in 
sweetened water or milk, every fourth hour, In any 
case where improvement is not noted within a week, 
increased frequency of administration is recommended, 
and in a@// cases careful attention to dietetic details and 
hygienic surroundings is of decided importance.” 


The Ice Treatment in Croup.—The manner 
of pursuing this treatment is, as related by Dr. Betz, 
to take an ice-bag or an ice-bladder filled with small 
pieces of pounded ice, and apply to the throat. In 
order that it may remain in proper contact with the 
skin, bind it with a light cloth upon the neck. In 
high temperature even ice with salt is used. This 
admixture generates, as is known, a stronger and 
therefore a deeper extent of cold than the ice alone. 
The bag or bladder should not be left upon the neck 
until the ice is entirely melted, but changed as often 
as is necessary to prevent vacillation of the tempera- 
ture. By this treatment the anterior surface of the 
larynx becomes reduced to a very low temperature, 
owing to the superficial situation of the trachea over 
the mucous membrane; hence the exudative process 
from it ceases. Besides, the air passing through the 
trachea and larynx and into the lungs is deprived 
of its heat, which heat reduction acts favorably upon 
the lungs. This treatment, therefore, is to be consid- 
ered the rational, abortive, and preservative treatment 
in croup, if we employ it early, energetically, and long 
enough. 

Should the doctor come too late, it may be impos- 
sible to prevent the formation of a false membrane; 
then the ice treatment, instead of an operation, is of 
very great value. The intense cold acts upon the 
blood-vessels of the neck, contracting and depleting. 
The ice application has this advantage in the after- 
treatment—that the wound from an operation is less 
likely to become diphtheritic, and thus heals more 
quickly and swells less, and the scar makes a slighter 
deformity. After an operation a folded cloth should 
be dipped into ice-water or placed on a piece of ice, 
and a few minutes afterward laid over the canula and 
wound, By this means a cooling of the inspired air 
is effected. 

During the last ten years I have made twenty-three 
tracheotomies in croup, with only eight recoveries; a 
result, however, with which one can be satisfied. In 
a recent case treated in the above manner the wound 
healed so readily that on the tenth day no more air 


passed through the tracheal wound; and on the 
fourteenth day after the operation the patient could 
again drive in the open air. A more speedy cure 
could not well be obtained. To be sure, in this 
case the diphtheria showed itself only upon the 
larynx. It is in those cases, however, where the 
false membrane extends into the trachea that you 
expect the greatest usefulness from the ice treat- 
ment.—Memorabilien. 


No Mucus in the Urine.—M. C. Méhu con- 
tributes an article on this subject to the Bull, Gén. de 
Thérap., 1876, vol. 2, p. 161, in which he shows that 
the substance usually known as urinary mucus con- 
sists, ordinarily, merely of epithelial or organic de- 
tritus, sperm, pus, phosphates, urates, or a mixture of 
these: in other words, that substance visible to the 
naked eye, and designated mucus, is nothing more 
than the normal or pathological sediment of the urine. 
Its aspect varies infinitely with the nature of the ele- 
ments which go to make it up, and with the acid or 
alkaline condition of this liquid. Mucus contains 
mucine; the urine does not contain this substance. 
Finally, solutions of mucine, like those of sugar or 
albumen, offer nothing appreciable to the eye. It is, 
therefore, erroneous to give the name mucus to a de- 
tritus, epithelial or otherwise, in nature.—Druggists’ 
Circular. 


Basedow’s Disease in a Child. — Chovsteck 
describes ( Medizinskoie Obozrenie, April, 1876) a 
case of Basedow’s disease which occurred in a girl, 
twelve years of age, whose parents had always been 
healthy. The patient had always enjoyed good health, 
though she was paler than her sisters. During the 
course of the last two years the child gradually be- 
came more pallid, readily became fatigued, and fre- 
quently complained of pain in the chest. One month 
previous to entering the hospital her mother noticed 
a swelling of the neck and projection of the eyes. 
Cardiophthalmus was never noticed. On entering 
the hospital Dr. Chovsteck noticed a remarkable pro- 
trusion of the eyeballs; the superior palpebrz were 
removed two to three lines from the cornea, and did 
not follow completely the movements of the eyeball 
upward and downward; the pupils were moderately 
dilated and reacted. The carotid and thyroid arteries 
were dilated, and pulsated more strongly than usual. 
The thyroid gland was remarkably increased in size ; 
the cardiac impulse was strong, and extended over 
several intercostal spaces. The heart-sounds were nor- 
mal, Other organs healthy. The patient was treated 
several days with a weak continuous current, three 
minutes at each séance. No improvement noticed. 
There was a pulsation of the pulmonary artery, prob- 
ably due to hypertrophy of the right ventricle.—J. Y. 
Med, Four. 





